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HELLO, [I'm calling for the
We're doing a study of the health practices of
residents. Your phone nunber has been chosen randomy by the
to be included in the study, and we'd like to ask sonme questions about
t hi ngs peopl e do which may affect their health.

Is this ? No Thank you very much, but |
seemto have dialed the
wrong nunber, It's

possi bl e that your nunber
may be called at a |l ater
time. Stop

Is this a private residence? No Thank you very much, but we
are only interview ng
private residences. Stop

1999 MA BRFSS questionnaire - Final Version
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Qur study requires that we randomy sel ect one adult who lives in your
household to be interviewed. How many nenbers of your househol d, incl uding
yoursel f, are 18 years of age or ol der?

If "1" Are you the adult?

If "yes"

If "no

Then you are the person | need to speak with. o
to page 3

May | speak with himor her? Go to "correct
respondent” at bottom of page

How many of these adults are nen and how many are wonmen?

Who is the ol dest man who presently lives in this househol d?
Who is the next ol dest man who presently lives in this househol d?

Etc.

Who is the ol dest woman who presently lives in this househol d?
Who is the next ol dest woman who presently lives in this househol d?

Etc.

The person in your

househol d that | need to speak with is . If "you," go to page 3

To correct respondent

Hello, I'm

calling for the . I'"ma
menber of a special research team W're doing a
study of residents

regarding their health practices and day-to-day
[iving habits. You have been randomy chosen to be
i ncluded in the study fromanong the adult menbers
of your househol d.
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Do not
read t

4

The intervieww ||l only take a short time, and all the informati on obtai ned
inthis study will be confidential. This call may be nonitored for quality
control purposes.

SECTI ON 1: HEALTH STATUS
1.1. Whul d you say that in general your health is: ()
Pl ease Read

Excel | ent

Very good

CGood

Fair

or

e. Poor

Don't know Not Sure

eoop
ArWN P

~ o1

hese

responses Ref used 9

1.2. Now t hi nki ng about your physical health, which includes physica
illness and injury, for how many days during the past 30 days was

your physical health not good? ()
a. Number of days .
b. None 8
Don't know Not sure 7
Ref used 9
1.3. Now t hi nki ng about your nental health, which includes stress,
depression, and problens with enotions, for how many days during
t he past 30 days was your mental health not good? ()
a. Number of days -
b. None |If QL.2 also "None," go to Q.1 8
Don't know Not sure 7
Ref used 9

1. 4. During the past 30 days, for about how many days did poor physica
or mental health keep you from doi ng your usual activities, such as
self-care, work, or recreation? ()

a. Number of days

b. None
Don't know Not sure
Ref used

@\IOO|
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SECTION 2: HEALTH CARE ACCESS

2. 1. Do you have any kind of health care coverage, including health
i nsurance, prepaid plans such as HM3s, or governnent plans such as
Medi car e? (
a. Yes 1
b. No Goto @. 3a 2
Don't know Not sure GCGo to Q.6 7
Refused Go to Q.6 9
2.2. Medi care is a coverage plan for people 65 or over and for certain
di sabl ed people. Do you have Medi care? (
a. Yes Go to 2.6 1
b. No 2
Don’t know not sure 7
Ref used 9
2.3. VWhat type of health care coverage do you use to pay for nost of
your mnedi cal care? (
Is it coverage through: Cover age Code o
Pl ease Read
a. Your enployer GCGo to .4 0
b. Soneone else’s enployer Go to Q.4 0
C. A plan that you or soneone el se buys on
your own Go to .4 0
d. Medicare CGo to Q.6 0
e. Medi caid or Mass Health CGo to .4 0
f. The mlitary, CHAMPUS, TriCare, or the VA
[or CHAMP-VA] CGo to 2.4 0
g. The Indian Health Service [or the Al aska
Native Health Service] Go to Q.4 0
or
h. Sorre other source CGo to Q.4 0
Do not None Go to @.5 8
read these
responses Don't know Not sure Go to .4 7
Refused Go to Q.4 9

1999 MA BRFSS questionnaire - Final Version
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2.3a. There are some types of coverage you nmay not have
Pl ease tell nme if you have any of the follow ng:

Cover age t hrough: Cover age Code
Pl ease Read
If nore than a. Your enployer
one, ask
"Whi ch type b. Soneone el se’ s enpl oyer

do you use to

pay for nost c. A plan that you or soneone el se buys on
of your your own
nmedi cal care?” d. Medicare CGo to .6
e. Medicaid or Mass Health
f. The mlitary, CHAMPUS, TriCare, or the VA
[or CHAMP- VA]
g. The Indian Health Service [or the Al aska
Native Heal th Service]
or
h. Some ot her source
Do not None Go to @.5

read t hese
responses

2. 4. During the past 12 nonths,

Don't know Not sure Go to R.6
Refused Go to Q.6

any heal th insurance or coverage?

a.
b

Yes Goto .6

No Goto Q.6

Don't know Not sure GCGo to Q.6
Refused Go to Q.6

1999 MA BRFSS questionnaire - Final Version
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was there any tinme that you did not have
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2.5.

2.6.

2.7.

A routine
checkup is a
general phys-
i cal exam not
an exam for

a specific

injury, ill-_

ness, or con-
dition

About how I ong has it been since you had health care coverage?

Read Only if Necessary

a.

b. Wthin the past year

cC.

d.

e. 5 or nore years ago
Don't know Not sure
Never
Ref used

Wthin the past 6 nonths (1 to 6 nonths ago)

(6 to 12 mont hs ago)

Wthin the past 2 years (1 to 2 years ago)
Wthin the past 5 years (2 to 5 years ago)

OCO~NORWNE

Was there a tinme during the last 12 nonths when you needed to see a
doctor, but could not because of the cost?

a. Yes

b. No
Don't know Not sure
Ref used

About how I ong has it been since you last visited a doctor for a

routi ne checkup?

Read Only if Necessary

a. Wthin the past year

(1 to 12 mont hs ago)

b. Wthin the past 2 years (1 to 2 years ago)

c. Wthin the past 5 years (2 to 5 years ago)

d. 5 or nore years ago
Don't know Not sure
Never

Ref used

1999 MA BRFSS questionnaire - Fina
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SECTI ON 3: HYPERTENSI ON AWARENESS

3. 1. About how I ong has it been since you | ast had your blood pressure
taken by a doctor, nurse, or other health professional? ()

Read Only if Necessary

a. Wthin the past 6 nonths (1 to 6 nonths ago) 1
b. Wthin the past year (6 to 12 nonths ago) 2
c. Wthin the past 2 years (1 to 2 years ago) 3
d. Wthin the past 5 years (2 to 5 years ago) 4
e. 5 or nore years ago 5
Don't know Not sure 7
Never Go to 4.1 8
Ref used 9
3. 2. Have you ever been told by a doctor, nurse, or other health
prof essional that you have hi gh bl ood pressure? ()
a. Yes 1
b. No Goto 4.1 2
Don't know Not sure Go to (4.1 7
Refused Go to (4.1 9
3.3. Have you been told on nore than one occasion that your bl ood
pressure was high, or have you been told this only once?
a. Mre than once 1
b. Only once 2
Don't know Not sure 7
Ref used 9
SECTION 4: CHOLESTEROL AWARENESS
4. 1. Bl ood cholesterol is a fatty substance found in the bl ood. Have you
ever had your bl ood chol esterol checked? ()
a. Yes 1
b. No If Stratum = Boston, go to MAMda.1, else go to MAS.1 2
Don't know Not sure If Stratum = Boston,
go to MMa.1l, else go to MA5.1 7
Refused If Stratum = Boston, go to MAa. 1,
el se go to MAG. 1 9

1999 MA BRFSS questionnaire - Final Version



4. 2. About how I ong has it been since you | ast had your bl ood
chol esterol checked?

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago)
b. Wthin the past 2 years (1 to 2 years ago)
c. Wthin the past 5 years (2 to 5 years ago)
d. 5 or nore years ago

Don't know Not sure

Ref used

4. 3. Have you ever been told by a doctor or other health professiona
that your bl ood chol esterol is high?

a. Yes
b. No

Don't know Not sure

Ref used

| F STRATUM = BOSTQON, CONTI NUE WTH MAA. 1, ELSE GO TO MAS. 1

SECTI ON 4a: HEART DI SEASE

MAda. 1 Have you ever been told by a doctor or other health professiona

that you have heart disease?

a. Yes

b. No
Don't know Not sure
Ref used

SECTION 5: DI ABETES

MAS. 1. In the past 6 nonths, have you heard, read or seen any
i nformati on about the inportance of controlling diabetes?

a. Yes

b. No Goto @&B.1
Don't know Not sure Go to (b.1
Refused Go to 6.1

1999 MA BRFSS questionnaire - Final Version
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MA5. 2. I'mgoing to read you a list of places where you m ght have gotten
i nformati on about the inportance of controlling diabetes. Did you get any
of this information

Yes No DK Ref
a. From tel evi si on -1 -2 -7 -9
b. Fromthe radio -1 -2 -7 -9
cC. Froma bill board -1 -2 -7 -9
d. From a newspaper or magazi ne -1 -2 -7 -9
e. From a brochure or other
printed material ? -1 -2 -7 -9
f. From a doctor or other health
pr of essi onal ? -1 -2 -7 -9
g. Fromfamly or a friend? -1 -2 -7 -9
h. At wor k? -1 -2 -7 -9

5.1. Have you ever been told by a doctor that you have di abet es?

If "Yes" and

femal e, ask a. Yes 1

"Was this

only when b. Yes, but female told only during pregnancy 2

you were G to .1

pr egnant ?" c. No Goto ®B.1 3
Don't know not sure GO TO (6.1 7
Refused Go to 6.1 9

MOD1.1 (HAVE DI AB:) How old were you when you were told you have di abet es?

CCDE AGE | N YEARS:

76/ + -76
DK. -77
REF. -99

MOD1.2 Are you now taking insulin?

= ) -1-

N -2- GO TO MODL. 4
DON' T KNOW NOT SURE - 7- GO TO MODL. 4
REFUSED. . .......... -9- GO TO MODL. 4

1999 MA BRFSS questionnaire - Final Version
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MOD1.3 (INSULIN:) Currently, about how often do you use insulin?

NUMBER OF TI MES: PER DAY) 1

WEEK 2 _
USE INSULIN PUMP...) 3 3 3
DON T KNOVNOT SURE 7 7 7
REFUSED. ........... 999

MOD1.4 (ALL DI AB:) About how often do you check your blood for glucose or
sugar? Include times when checked by a famly nenber or friend, but do not
i nclude times when checked by a heal th professional.

NUMBER OF Tl MES: PER DAY.) 1 _

WEEK 2 _

MONTH 3

YEAR 4 _
NEVER ............. 888
DON T KNOW NOT SURE 777
REFUSED. . .......... 999

MOD1.5 Have you ever heard of glycosyl ated henogl obin [gli -KOS-il ated
he- no- gl o-bin] or henoglobin "A one C'?

= ) -1
N -2
DON' T KNOW NOT SURE -7
REFUSED. . .......... -9

MOD1. 6 About how many times in the | ast year have you seen a doctor,
nurse, or other health professional for your diabetes?

NUMBER OF Tl MES:

NONE 8 8 -GO TO MA5. 3
DK 7 7 -GO TO MA5. 3
REF 9 9 -GDO TO MA5. 3

I F MODL. 5=1, CONTINUE, |F MOD1.5>1, GO TO MCDL. 8
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MOD1. 7 About how many times in the |ast year has a doctor, nurse, or
ot her health professional checked you for glycosyl ated henogl obi n
or hemogl obin "A one C'?

NUMBER OF TI MES:

NONE 8 8
DK 77
REF 99

MOD1. 8 About how many times in the |ast year has a heal th professional
checked your feet for any sores or irritations?

NUMBER OF TI MES:

NONE 8 8
DK 77
REF 99

MAS5. 3 Have you ever had a foot ulcer/sore/irritation that took | onger than
two weeks to heal ?

a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

MAS. 4 Wien was the last tine you had an examin which your feet were
exam ned for nunmbness or |oss of feeling?

Read Only if Necessary

WTH N THE PAST MONTH (0 TO 1 MONTH AGO). .. .. ) -1
WTH N THE PAST YEAR (1 TO 12 MONTHS AXD. . ... -2
WTH N THE PAST 2 YEARS (1 TO 2 YEARS ACD).... -3
2 OR MCRE YEARS AGD . ..o oo -4
NEVER. . . . e -8
DON'T KNOVNOT SURE. . ... e e e -7
REFUSED. . ... .. -9

1999 MA BRFSS questionnaire - Final Version



MOD1.9 When was the last tinme you had an eye examin which the pupils
were dilated? This would have nmade you tenporarily sensitive to bright
['ight.

WTH N THE PAST MONTH (0 TO 1 MONTH AGO).. ... ) -1
WTH N THE PAST YEAR (1 TO 12 MONTHS AXD. . ... -2
WTH N THE PAST 2 YEARS (1 TO 2 YEARS ACD).... -3
2 OR MORE YEARS AGD . ..ot -4
NEVER. . . . e -8
DON'T KNOVNOT SURE. . .. .. i -7
REFUSED. . ... ... -9

I would now |ike to ask you three questions about how well you see with
your gl asses or contacts on if you use them

MOD1. 10 How rmuch of the time does your vision limt you in recognizing
peopl e or objects across the street?

Wuld you say -- all of the time?,........ ) -1
nost of the time?,........ -2
sone of the time?,........ -3
alittle bit of the time?, -4
or none of the tine?...... -5
DK .o -7
REF. ....... ... .. ... .. . ... -9

MOD1. 11 How nmuch of the tine does your vision linmt you in reading print
in a newspaper, magazine, recipe, menu, or nunbers on the tel ephone?

Wuld you say -- all of the tine?,........ ) -1
nost of the time?,........ -2
sone of the time?,........ -3
alittle bit of the time?, -4
or none of the tinme?...... -5
DK .o -7
REF. . ...... .. ... . .. .. . .... -9

MOD1. 12 How nuch of the tine does your vision limt you in watching
tel evi sion?

Wuld you say -- all of the tine?, ......... -1
nost of the time?,........ -2
sone of the time?,........ -3
alittle bit of the time?, -4
or none of the tinme?...... -5
DK .o -7
REF. ....... .. ... ... .. . .... -9
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MAS5. 5 Have you received education fromany of the following on how to
care for your diabetes--

yes no dk r ef
a. a nurse or nurse practitioner?..... ) -1 2 7 9
b. a nutritionist or dietitian?........ -1 2 7 9
c. a diabetes class.................... -1 2 7 9
d. adoctor? or............ ... -1 2 7 9
e. someone el se (spec: ) I -1 2 7 9

SECTI ON 6: ORAL HEALTH

6.1. How long has it been since you last visited a dentist or a denta
clinic for any reason?

Read only if necessary

I ncl ude a. Wthin the past year (1 to 12 nont hs ago)
visits to
dental spec- b. Wthin the past 2 years (1 to 2 years ago)
ialists, such
as ortho- c. Wthin the past 5 years (2 to 5 years ago)
donti sts
d. 5 or nore years ago

Don’t know Not sure

Never

Ref used

6.2. How many of your permanent teeth have been renoved because of tooth
decay or gum di sease? Do not include teeth |ost for other
reasons, such as injury or orthodontics.

I ncl ude teeth a. b5 or fewer
| ost due to
"infection" b. 6 or nore but not all
c. A
d. None
Don’'t know Not sure
Ref used

If "never” to 6.1 or "all" to @.2, go to Q7. 1.

1999 MA BRFSS questionnaire - Final Version
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6.3. How long has it been since you had your teeth "cl eaned" by a denti st
or dental hygienist? ()

Read only if necessary

Wthin the past year (1 to 12 nont hs ago)
Wthin the past 2 years (1 to 2 years ago)
Wthin the past 5 years (2 to 5 years ago)
5 or nore years ago

Don’t know Not sure

Never

Ref used

aeocoe

OCO~NPDWNPE

SECTI ON 7: SKI' N CANCER

7.1. The next question is about sunburns, including any tinme that even a
smal | part of your skin was red for nore than 12 hours. Have you

had a sunburn within the past 12 nonths? ()

a. Yes 1

b. No Go to @8B.1 2
Don’t know Not sure Go to (@B.1 7
Refused Go to B.1 9

7.2. Including tines when even a small part of your skin was red for nore
than 12 hours, how nmany sunburns have you had within the past 12
nont hs?

One

Two

Thr ee

Four

Five

Six or nore

Don’'t know Not sure
Ref used

Teaooop
O~NOUBWN R
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SECTI ON 8: TOBACCO USE
8.1. Have you snoked at |east 100 cigarettes in your entire life? (106)
5 packs

= 100 a. Yes 1
cigarettes

b. No Co to MAS. 24 2
Don't know Not sure Co to MAS. 24 7
Refused GCo to MA8S. 24 9

MA8.1 About how old were you when you snmoked your first whole cigarette?

Age (years)........ -
7 or younger....... - 07
76 or older........ - 76
DON' T KNOW NOT' SURE - 77
REFUSED. . .......... - 99

MA8. 2 About how old were you when you first started snoking fairly
regul arly? (AT LEAST 1-2 TI MES PER WVEEK)

Age (years)........... -
10 or younger......... - 10
76 or older........... - 76
NEVER SMOKED REGULARLY - 88
DON T KNOVWNOT SURE... - 77
REFUSED. . ............. - 99

8.2. Do you now snoke cigarettes everyday, sonme days, or not at all? (107)

a. Everyday 1
b. Sonme days Go to MAS.3 2
c. Not at all Go to @B.5 3

Refused Go to NMA8. 24 9

8.3. On the average, about how nmany cigarettes a day do you now snoke?

(108-109)
1 pack = 20 Nunber of cigarettes [76 = 76 or nore]
cigarettes CGo to MA8. 4

Don't know Not sure Go to MA8S.4
Refused Go to MA8. 4

(o]

1999 MA BRFSS questionnaire - Final Version
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MA8.3 On how many of the past 30 days did you snoke cigarettes?

DON' T KNOW NOT SURE. . .
REFUSED. . .............

8.3a. On the average,

1 pack = 20
cigarettes

Don't know Not sure
Ref used

MA8.4 How soon after you awake in the norning do you usually snoke your

first cigarette?

HOURS AND M NUTES:

| MVEDI ATELY

- 88-
-77
-99

)

DON T KNOW NOT SURE.
REFUSED. . ...........

GO TO MA8. 6

when you snoked during the past 30 days,
many cigarettes did you snoke a day?

Nunber of cigarettes [76 = 76 or nore]

- 0000
- 2357
- 2359

CCDE 99 FOR 8. 3a AND GO TO MAS. 4

(110-111)

o~

about how

17

8.5 About how long has it been since you | ast snoked cigarettes regularly,
(113-114)

that is, daily?

Time code

Read Only if Necessary

a. Wthi
b. Wthi
c. Wthi
d. Wthi
e. Wthi
f. Wthi
g.

Ref used Go to MAS. 24

1999 MA BRFSS questionnaire -

5 3 35 3 355

t he
t he
t he
t he
t he
t he

15 or nore

past
past
past
past
past
past

nmonth (0 to 1 nonth ago)
3 nonths (1 to 3 nonths ago) Go to MAB.6
6 nonths (3 to 6 nonths ago) Go to MAB.6

GCo to MAB.6

year (6 to 12 nonths ago) Go to MA8.6

5 years (1 to 5 years ago)
15 years (5 to 15 years ago) Go to MAS8. 24

years ago Go to MAS8. 24
Don't know Not sure Go to MA8. 24
Never snoked regularly Go to MA8. 24

Fi na

Ver si on

O©CoO~NOOOOOOOo
Co~N~NOOOWNE



MA8.5 Was this within the past three years?

MAS8. 7

Pr obe
whi ch

MAS. 8

IF B.2=1, GO TO (B. 4;

1999 MA BRFSS questionnaire -

a. Wthin the past three years GO TO MAS8. 15
b. More than three years GO TO MAS8. 24
Don't know Not sure GO TO MA8. 24
Refused GO TO MA8. 24
(IFF @8B.2 =1,2): Wat brand do you usually snoke?
(IFF @8B.2 = 3): Just before you quit snoking, what brand did you
usual | y snoke?
BASIC .............. ) -06 MONTCLAIR. ... ... -56
BENSON & HEDGES. . ... -08 NEWPORT. . ....... -62
CAMBRIDGE. . ......... -16 NOW . ........... -64
CAMEL. . ............. -18 PALL MALL....... - 66
CARLTON. . ........... -20 PARLI AMENT. . . ... -68
GPC. -32 SALEM . ......... -84
KENT. . .............. -36 STERLING . ...... -85
KOOL................ -38 TRUE. ........... -88
LUCKY STRIKE. ....... - 46 VI CEROY. ........ -90
MARLBORO. . . ......... -48 VIRGNA SLIMS. . -92
MERIT............... -50 WNSTON. . ....... -94
MSTY............... -52 ALL DIFF TYPE... -95
MONARCH. . . .......... -54 GENERICS IN GEN. -96
OTHER. . ......... -97
DON' T KNOW . ....: -77
REF.............: -99

Are the words "light" or "ultra-light" on the package of the brand

O NN P

you usually... (IF 8.2 =1,2): smoke? (IF @B.2 = 3): snoked?

a. Light -1

for b. Utra-1light -2

c. Yes, but can't renenber which -3

d. No -4

e. Don't know -7

f. Refused -9

(lITFF®.2=1,2): Do... (IF@.2 =3): Dd... you usually snoke
ment hol cigarettes?

YES. .............. ) -1
NO ......ooiiiii -2

DON T KNOW NOT' SURE -7
REFUSED. ........... -9

Fi nal

IF B.2=2, GO TO MAS8. 9;

Ver si on

IF B.5=1-4, GO TO MA8S. 12

18
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8.4 During the past 12 nmonths, have you quit snoking for 1 day or |onger?
(112)

a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
GO TO MAS8. 10

MA8.9 During the past 12 nonths, have you intentionally quit snoking for
1 day or |onger?

= ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

MA8. 10 Are you planning to quit snoking in the next 30 days?

YES ... ... ) -1- GO TO MA8. 12
NO ......... . -2
DON T KNOW NOT' SURE -7
REFUSED. ........... -9

MA8. 11 Are you thinking about quitting smoking in the next 6 nmonths?

YES. .o ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

MA8. 12 ( CURRENT SMOXKXERS AND RECENT QUI TTERS) In the past 12 nmonths, did a
medi cal doctor or assistant advise you to stop snoking?

YES) -1
NO . -2
DK.. -7
REF. -9

MA8.13 I n the past 12 nonths, have you heard, read, or seen any infornmation
about quitting snoking?

YES) -1

NO . -2- GO TO MA8. 15
DK.. -7- GO TO MA8. 15
REF. -9- GO TO MA8. 15

1999 MA BRFSS questionnaire - Final Version



MA8.14 I'mgoing to read you a list of places where you nay have gotten

this quit-smoking information. Did you get any of this information --

YES NO DK REF

a. fromtelevision?, ...... ... .. ... ... . ... . . ... ) -1
b. fromthe radio?,....... ... .. ... ... ... ... ) -1
c. froma billboard?,....... ... .. ... ... ... .... ) -1
d. froma doctor?,........ . . .. ) -1
e. fromadentist?,...... ... ... .. . .. .. ) -1
f. fromanother health care professional ?,..... ) -1
g. at Work?, ... ) -1
h. fromfamly or a friend?.................... ) -1
i. froma newspaper or nmagazine?............... -1
j. froma brochure or other printed material?..) -1

k. by calling the Snokers Tel ephone Quit-Line?.) -1

MA8. 15 (CURRENT SMCKERS AND 3- YEAR QUI TTERS) Have you ever used stop-

snoki ng products such as nicotine gum patches, or inhalers,
as Zyban or Vel lbutrin?

YES) -1
NO. -2- GO TO MA8. 24
DK.. -7- GO TO MA8. 24
REF. -9- GO TO MA8. 24

MA8.16 Thi nking back to the last tine you used these products,

the foll ow ng stop-snmoking products did you use? | amgoing to read you a
Pl ease tel

whi ch product or products you used the last tine. (IF MORE THAN ONE

list, since sone people use nore than one at the sane tine.

MVENTI ONED, CCDE FI RST TWDO THAT ARE MENTI ONED. )

QUM .. -1
Patch. . ... ... .. .. . -2
Inhaler..... ... .. . .. . -3
Pill (i.e., Zyban, Wellbutrin)......... -4
O her (specify ). -5
DK -7
REF. . . -9

MA8. 17 Agai n thinking about your nmost recent use, which of the follow ng

-2
-2
-2
-2
-2
-2
-2
-2
-2
-2
-2

-7
-7
-7
-7
-7
-7
-7
-7
-7
-7
-7

-9
-9
-9
-9
-9
-9
-9
-9
-9
-9
-9

20

or pills such

whi ch of

best describes the main reason you used this (these) product(s)?

PLEASE READ THE FI RST 4 RESPONSES:

As a substitute in places where | can’t snoke 1
To try to quit snoking 2
To cut down on the amount | snoke 3
O is there sone other reason (specify) 4
DK 7
REF 9

MA8. 18 About how I ong did you use this (these) product(s)?

DAYS 1
VEEKS 2~
MONTHS 3

1999 MA BRFSS questionnaire - Final Version
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Don’'t know
Ref used

1999 MA BRFSS questionnaire -
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MA8.19 Did you buy this (these) product(s) over-the-counter (that is,
directly fromthe store without a prescription) or did you have a
prescription?

OTC. -1
Prescription...... ... ... ... .. .. . .. ... -2
Both OTC and prescription.............. -3
DKL -7
REF. . . -9

MA8.20 Did you pay for this (these) product(s) conpletely on your own, or
did an insurance plan or other nedical assistance cover at |east part of
the cost?

Sel f.o .. -1
lnsurance. . ........ i -2
DK -7
REF. . .. -9

MA8.21 Did you snoke any cigarettes or use any other tobacco products on
the sanme day that you used this (these) stop-snoking product(s)?

YES) -1
NO . -2
DK.. -7
REF. -9

IF B.2=3, GO TO MA8.22; IF (B.2=1,2, GO TO MA8. 23

MA8. 22 (FORVER SMXXERS) You earlier said that you have not snoked

(FILL I N RESPONSE CATEGORY from (8.5 = 1-4 or MA8.5 = 1). Did you use any
of these stop-snoking products for the quit attenpt when you actually

st opped snoki ng?

YES) -1 GO TO MA8. 24
NO . -2 GO TO NA8. 24
DK.. -7 GO TO NA8. 24
REF. -9 GO TO NA8. 24

MA8. 23 (CURRENT SMXXERS) Overall, how satisfied were you with this (these)
st op-snmoki ng product(s)? Wuld you say you were..

a. Not at all satisfied 1
b. Sonmewhat sati sfied 2
cC. Sati sfied 3
d. Very satisfied 4
Don’'t know 7
Ref used 9

MA8. 24 (ASK ALL:) Is there anyone else living in your househol d who snokes
cigarettes?

= ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

1999 MA BRFSS questionnaire - Final Version
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MA8. 25 Have you ever snoked a cigar, even just a few puffs?

cigar = a. Yes
| arge cigar
cigarillo, b. No Go to MA8.28

or small cigar

Don’'t know Not sure CGo to NMAS8. 28
Ref used Go to NMAS. 28

MA8. 26 When was the last time you snoked a cigar?

Read Only if Necessary

W t hi
W t hi
W t hi
W t hi
W t hi
W t hi

@ Teoo0op
55353535535

t he
t he
t he
t he
t he
t he

15 or nore

past
past
past
past
past
past

nmonth (0 to 1 nonth ago)

3 nonths (1 to 3 nonths ago) Go to MA8. 28
6 nonths (3 to 6 nonths ago) Go to MA8. 28
year (6 to 12 nonths ago) Go to MA8. 28

5 years (1-5 years ago) Go to MA8. 28

15 years (5-15 years ago) Go to MAS. 28

years ago CGo to MAS8. 28
Don't know not sure Co to MAS8. 28
Refused GCo to NAS8. 28

MA8. 27 In the past nonth, did you snoke cigars: PLEASE READ

a. Everyday

b. Several tines per week

c. Once per week

d. Less than once per week
Do not Don’t know Not sure
read these Ref used
responses

O~NOOOOOOoOOo
O ~N~NOOILAWNE

O~NPWNPE

MA8. 28 Do you believe that switching fromcigarettes to cigars reduces a

snoker’s chance of ill ness?
YES. .............. ) -1
NO ......... .. -2
DON' T KNOW NOT SURE -7
REFUSED. ........... -9

MA8. 29 Do you believe that snmoking low tar and | ow nicotine cigarettes

carries | ess risk of

ill ness than snoki ng regul ar cigarettes?

= ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

1999 MA BRFSS questionnaire -

Fi nal Version
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MA8.30 Now I "'mgoing to read you a list of places where snoking may or may
not be allowed. For each one, please tell me if you think that snoking
shoul d be allowed there without restriction, should be permtted only in
desi gnated areas, or should not be allowed at all.

| * Concerning snoking in (NAME OF PLACE) -- should it be all owed
| without restriction, should it be permitted only in designated areas,
| or not be allowed at all?

(After first three, you may read "How about...?")

ALLOWWQUT PERM T ONLY  NT ALLOW
RESTRI CT DESI G AREAS AT ALL DK REF

a. Restaurants?................. ) -1 -2 -3 -7 -9
b. Indoor work areas? (*)........ -1 -2 -3 -7 -9
c. Bars and cocktail |ounges? (*) -1 -2 -3 -7 -9
d. Indoor sporting events? (*)... -1 -2 -3 -7 -9
e. Qutdoor sporting events? (*).. -1 -2 -3 -7 -9
f. Indoor shopping malls? (*).... -1 -2 -3 -7 -9

MA8.31 If restaurants were conpletely snmokefree, would you eat out nore
often, less often, or about the sanme as you do now?

MORE OFTEN. . ................. -1
LESS OFTEN. . ................. -2
ABOUT THE SAME. .............. -3
DON' T EAT | N RESTAURANTS. . . .. -4
DON' T KNOVMNOT SURE. ......... -7
REFUSED. . .................... -9

MA8. 32 Which statenment best describes the rul es about snoking in your hone

-- noone is allowd to snoke anywhere?,.............. ) -1
snoking is allowed in sonme places or at sone tines?, -2
or snoking is permtted anywhere?................... -3
DON' T KNOWNOT SURE. . ...ttt e -7
REFUSED. . . . . e -9

MA8. 33 I n Massachusetts, it is against the lawto sell cigarettes to anyone
under 18 years old. How many storekeepers do you think are careful about
not selling to people under 18? Wuld you say --

--all?2,..) -1
nmost?... -2
sone?,.. -3
or none? -4
DK ..... -7
REF. . ... -9

1999 MA BRFSS questionnaire - Final Version
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SECTION 9: ALCOHOL CONSUMPTI ON

9.1. During the past nmonth, have you had at |east one drink of any
al cohol i ¢ beverage such as beer, w ne, w ne coolers, or |iquor?

a Yes

b. No Go to Q10.1 2
Don't know Not sure Go to Q0.1 7
Refused Go to Q0.1 9

9.2. During the past month, how nmany days per week or per nonth did you
drink any al coholic beverages, on the average?( )

a. Days per week

b. Days per nonth
Don't know Not sure GCGo to (®.4
Refused Go to @.4

O© NN
O
©

9.3. Adrink is 1 can or bottle of beer, 1 glass of wine, 1 can or bottle
of wine cooler, 1 cocktail, or 1 shot of liquor. On the days when you
drank, about how many drinks did you drink on the average?( )

Nunber of drinks
Don't know Not sure
Ref used

o~
o~

1999 MA BRFSS questionnaire - Final Version



Do not
read t hese
responses

9.4. Considering all types of alcoholic beverages, how many tines during
the past nmonth did you have 5 or nore drinks on an occasi on?

a. Nunber of tines

b. None 8 8
Don't know Not sure 7 7
Ref used 9 9

27

9.5. During the past nmonth, how many times have you driven when you' ve had

perhaps too much to drink?( )

a. Nunber of tines

b. None
Don't know Not sure
Ref used

© N oo
© N oo

SECTI ON 10: DEMOGRAPHI CS

10. 1. VWhat is your age?

Code age in years
Don’t know Not sure
Ref used

O Ol
© |

10. 2. VWhat is your race?
Wul d you say: Please Read

Wiite

Bl ack

Asi an, Pacific |slander

Anerican I ndian, Al aska Native
or

aeocoe

e. Oher: [specify]
Don't know Not sure
Ref used
10. 3. Are you of Spanish or Hispanic origin?( )
a. Yes
b. No
Don't know Not sure
Ref used

1999 MA BRFSS questionnaire - Final Version
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10. 4. Are you: ()
Pl ease Read
a. Married 1
b. Divorced 2
c. Wdowed 3
d. Separated 4
e. Never been married 5
or
f. A menber of an unmarried couple 6
Ref used 9
10. 5. How many children live in your household who are...
Pl ease Read
Code 1-9 a. less than 5 years ol d? ()
7 =7 or nore
8 = None b. 5 through 12 years ol d? ()
9 = Refused
c. 13 through 17 years ol d? ()

I f nunber of adults = 1 and Q10.5a =8 and 10.5b=8 and 10.5c=8, go to Q0. 6.

In order to better understand the health issues affecting all nenbers of
your househol d, we al so need to know t he exact ages of each person
currently living in your househol d.

MA10. 1 Goi ng fromyoungest to ol dest, what are the ages of each person
currently living in your househol d?

Code ages

0 = <1 year a. Person #1
97 = 97 and ol der b. Person #2
98 = Dk/ Ns [Etc.]

99 = Ref

1999 MA BRFSS questionnaire - Final Version



10. 6. VWhat is the highest grade or year of school you conpl eted?

Read Only if Necessary

a. Never attended school or only attended kindergarten

b. Gades 1 through 8 (El enentary)

c. Gades 9 through 11 (Some hi gh school)

d. Gade 12 or CGED (H gh school graduate)

e. College 1 year to 3 years (Sonme col |l ege or
techni cal school)

f. College 4 years or nore (Coll ege graduate)
Ref used

10. 7. Are you currently:

Pl ease Read

a. Enployed for wages

b. Self-enployed

c. Qut of work for nore than 1 year

d. Qut of work for less than 1 year

e. Honenaker

f. Student

g. Retired
or

h. Unable to work
Ref used

1999 MA BRFSS questionnaire - Final Version
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10. 8.

If res-
pondent
ref uses
at any
i ncone
| evel ,
code
ref used

Do not
read t hese
responses

10. 9.

Round
fractions up

10. 10.

Round
fracti ons down

I's your annual household incone fromall sources: ()
Read as Appropriate

a. Less than $25,000 If "no," ask e; if "yes," ask b

($20,000 to less than $25, 000)
b. Less than $20,000 |If "no," code a; if "yes," ask c
($15,000 to less than $20, 000)
c. Less than $15,000 If "no," code b; if "yes," ask d
($10,000 to less than $15, 000)
d. Less than $10,000 If "no," code ¢
e. Less than $35,000 |If "no," ask f
($25,000 to less than $35, 000)
f. Less than $50,000 |If "no," ask g
($35,000 to less than $50, 000)
g. Less than $75,000 If "no," code h
($50, 000 to $75, 000)
h. $75,000 or nore
Don't know Not sure
Ref used
About how much do you wei gh wi t hout shoes?
Wi ght o
pounds
Don't know Not sure 7 7
Ref used 9 9
About how tall are you w thout shoes?
Hei ght I
ft/inches
Don't know Not sure 7T 7 7
Ref used 9 9 9

1999 MA BRFSS questionnaire - Final Version
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[ NO COUNTY QUESTI ON! ]

MA10.2. What city or town do you live in?
AVHERST.... -008 FITCHBURG . -097
ARLI NGTON. .. -010 FRAM NGHAM - 100
ATTLEBORO. . -016 FRANKLIN... -101
BELMONT. ... -026 GARDNER ... -103
BEVERLY.... -030 GLOUCESTER -107
BOSTON. . . .. -035 HAVERHILL.. -128
BRAI NTREE.. -040 HOLYOKE.... -137
BROCKTON. .. -044 LAVWRENCE... -149
BROOKLI NE.. -046 LEOM NSTER -153
BURLI NGTON. -048 LEXI NGTON.. -155
CAMBRI DCGE. . -049 LONGVEADOW - 159
CANTON. . . .. -050 LOVWELL..... - 160
CHELMSFORD. -056 LUDLOW -161
CHELSEA. ... -057 LYNN....... -163
CH COPEE... -061 MNALDEN..... - 165
DANVERS. ... -071 MARBLEHEAD. -168
DEDHAM . ... -073 MARLBOROUGH -170
EASTHAMPTON - 087 MEDFORD. -176
EVERETT.... -093 MELRCSE. -178
FAl RHAVEN. . -094 METHUEN. . -181
FALL RIVER. -095 M LFORD.. -185

MLTON...... -189

NATICK. .. ... -198

NEEDHAM . -199
NEW BEDFORD. -201
NEVBURYPORT. -206
NEWION. . . ... - 207
N ADAMS. ... -209
NORTHAMPTON. -214
N. ANDOVER. . -210
N. ATTLEBORO -211
NCRWOCD. . . . . -220
PEABCDY. . . .. -229
PI TTSFI ELD. . -236
QUINCY. .. ... -243
RANDCLPH. ... -244
READI NG . ... -246
REVERE. . . ... - 248
ROCKLAND. ... -251
SALEM ... ... - 258
SAUGLS. . . ... -262
SHREWSBURY. . -271

SOVERSET. . . .. . - 273
SOVERVI LLE. ... -274
SOUTHBRI DGE. .. - 278
SPRI NGFI ELD. .. -281
STONEHAM . . . . . -284
STOUGHTON. . . . . - 285
TAUNTON. . . . . .. - 293
WAKEFI ELD. . . .. - 305
VALTHAM . . . . .. -308
WATERTOM. . . . . -314
WELLESLEY. . . .. - 317
W SPRI NGFI ELD - 325
VEESTFI ELD. . . .. - 329
VEYMOUTH. . . . .. - 336
W LM NGTON. - 342
W NCHESTER. ... -344
W NTHRCP. . . . .. - 346
WOBURN. . . . . . .. - 347
WORCESTER . . . . . - 348
OTHER ( SPEC

BELOW. . . .. - 888
DKo oot - 777
REF........... - 999

ALLSTQON, BRI GHTON, BACK BAY, BEACON HI LL, CHARLESTOMN, DORCHESTER, E.
BOSTON, FENWAY, HYDE PARK, JANAI CA PLAI N, MATTAPAN, ROSLI NDALE, ROXBURY,
M SSION HI LL, S. BOSTON, W ROXBURY=BOSTON)

MA10. 3 VWhat is your zip code?
Zi p code
Don't know not sure

Ref used

1999 MA BRFSS questionnaire - Final

Ver si on

77777
99999



| F MA1O. 2
MAL0. 4.
MA10. 4
a.
b.
c.
d.
e.
f.
g.
h.
i
j-
K.
l.
m
n.
0.
p.
g.
r.
S.
t.
10. 12.
10. 13.
Excl ude ded-
i cated fax
and conput er
lines
10. 14.

Now | have sone questions about other health services you may have

recei ved.

1999 MA BRFSS questionnaire -

= 35 or (STRATUM = BOSTON AND MA10.2 =888 or 777) continue with

El se go to QL0. 12.

VWhat nei ghborhood in Boston do you live in?

Al l ston, Brighton
Back Bay, Beacon Hill
Charl est own
Chi nat own
Dor chest er
Downt own
East Boston
Fenway
Hyde Park
Janmai ca Plain
Mat t apan
M ssion Hi |l
North End
Rosl i ndal e
Roxbury
Sout h Bost on
Sout h End
West End
West Roxbury
O her (Specify

Don't |live in Boston

Don’'t know not sure
Ref used

Do you have nore than one tel ephone nunber in your househol d?

a. Yes
b. No Co to Q0.14

Refused Go to Q10.14

How many residenti al

Total tel ephone nunbers [8

Ref used 9

I ndi cate sex of respondent.

Mal e 1
Fenal e 2

If male, go to Ql2. 1.

Fi nal

01
02
03
04
05
06
08
10
11
12
13
14
15
16
17
18
19
20
21
22
88
77
99

t el ephone nunbers do you have?

8 or nore]

Ask Only if Necessary

Ver si on
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SECTION 11: WOMEN S HEALTH

11.1. A mammogramis an x-ray of each breast to | ook for breast cancer.
Have you ever had a mammogr anf? ()

a. Yes

b. No CGoto Q1.4
Don't know Not sure Go to Q1.4
Refused Go to Qll1.4

O NN P

11.2. How long has it been since you had your |ast manmogranf
Read only if Necessary

Wthin the past year (1 to 12 nonths ago)
Wthin the past 2 years (1 to 2 years ago)
Wthin the past 3 years (2 to 3 years ago)
Wthin the past 5 years (3 to 5 years ago)
5 or nore years ago

Don't know Not sure

Ref used

Pooop
O~NOBRWN R

11. 3. Was your |ast mammogram done as part of a routine checkup, because of
a breast problem other than cancer, or because you' ve already had
breast cancer? ()

a. Routine checkup
b. Breast problemother than cancer
c. Had breast cancer

Don't know Not sure

Ref used

O~NWN P

11.4. A clinical breast examis when a doctor, nurse, or other health
prof essional feels the breast for |lunps. Have you ever had a
clinical breast exan? ()

a. Yes

b. No Goto Q1.7
Don't know Not sure Go to Q1.7
Refused Go to Q1.7

O NN P

1999 MA BRFSS questionnaire - Final Version



11.5. How long has it been since your |ast breast exan? (
Read Only if Necessary

Wthin the past year (1 to 12 nonths ago)
Wthin the past 2 years (1 to 2 years ago)
Wthin the past 3 years (2 to 3 years ago)
Wthin the past 5 years (3 to 5 years ago)
5 or nore years ago

Don't know Not sure

Ref used

Pooop
O~NOBRWN R

11.6. Was your | ast breast exam done as part of a routine checkup, because
of a breast problem other than cancer, or because you' ve already had

breast cancer? ()

a. Routine Checkup
b. Breast problemother than cancer
c. Had breast cancer

Don't know Not sure

Ref used

O~NWN P

11.7. A Pap snear is a test for cancer of the cervix. Have you ever had a

Pap snear? ()

a. Yes

b. No Go to Ql1.10
Don't know Not sure Go to QLl1.10
Refused Go to Qll1.10

O NN P

11.8. How long has it been since you had your |ast Pap snear?
Read Only if Necessary

Wthin the past year (1 to 12 nonths ago)
Wthin the past 2 years (1 to 2 years ago)
Wthin the past 3 years (2 to 3 years ago)
Wthin the past 5 years (3 to 5 years ago)
5 or nore years ago

Don't know Not sure

Ref used

Pooop
O~NOBRWN R

11.9. Was your | ast Pap snmear done as part of a routine exam
current or previous problen? ()

a. Routine exam 1
b. Check current or previous problem 2
c. Oher 3
Don't know Not sure 7
Ref used 9
11. 10. Have you had a hysterectony? ( )
a. Yes Goto Q2.1 1

A hysterec-
1999 MA BRFSS questionnaire - Final Version
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or to check a



tomy is an b. No 2
operation
to renmove the Don't know Not sure 7
ut erus (wonb)

Ref used 9

I f respondent 45 years old or older, go to Q2.1

11.11. To your know edge, are you now pregnant ? ()
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used
9

SECTI ON 12: | MMUNI ZATI ON
12.1. During the past 12 nonths, have you had a flu shot? ()

a. Yes

b. No Go to Q2.3
Don't know Not sure Go to Ql2.3
Refused Go to Q2.3

O NN P

12.2 At what kind of place did you get your last flu shot? ( )

Read Only if Necessary

a. A doctor’s office or health
mai nt enance organi zati on 01
b. A heal th departnent 0
C. Anot her type of clinic or health center
[ Exanpl e: a comunity health center] 03
d. A senior, recreation, or comunity center 04
e. A store [ Exanpl es: supermarket, drug store] 05
f. A hospital or energency room 06
g. Wor kpl ace 07
h. O her [specify] 0 8
Don’t know Not sure 77
Ref used 99
12. 3. Have you ever had a pneunoni a vacci nation? ()
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
I f respondent 40 years or older, continue with QL3.1. |If respondent <40
and QL0.5a and QL0.5b and Q10.5c are all “None,” go to Ql4.3. Else go to

QL4. 1.

SECTI ON 13: COLORECTAL CANCER SCREEN NG

1999 MA BRFSS questionnaire - Final Version
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13.1. A blood stool test is a test that may use a special kit at hone to
det erm ne whet her the stool contains blood. Have you ever had this
test using a horme kit? ()

a. Yes

b. No Go to Q3.3
Don't know Not sure Go to Q13.3
Refused Go to Q13.3

O NN P

13.2. Wien did you have your last blood stool test using a honme kit?

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 5 years (2 to 5 years ago) 3
d. 5 or nore years ago 4
Don't know Not sure 7
Ref used 9

13. 3. A signoi doscopy or col onoscopy is when a tube is inserted in the
rectumto view the bowel for signs of cancer and other health probl ens.
Have you ever had this exan? ( )

a. Yes 1
b. No If nale, go to MA13a.1l. |If female, and 2
QL0. 5a and Q10.5b and Q10.5c are al

“None,” go to Ql4.3. Else go to Q4.1.
Don't know Not sure 7
If male, go to MA13a.1l. If ferale, and

QL0. 5a and Q10.5b and Q10.5c are al

“None,” go to Ql4.3. Else go to Q4.1.
Ref used 9
If male, go to MA13a.1l If female, and

QL0. 5a and Q10.5b and Q10.5c are al

“None,” go to Ql4.3. Else go to Q4.1.
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13.4. Wien did you have your |ast signoi doscopy or col onoscopy?
Read Only if Necessary

Wthin the past year (1 to 12 nonths ago)
Wthin the past 2 years (1 to 2 years ago)
Wthin the past 5 years (2 to 5 years ago)
5 or nore years ago

Don't know Not sure

Ref used

aeooe

O~NPPWNPE

If male, continue with MAl3a. 1.
If femal e and QL0.5a and QL0.5b and QL0.5c are all “None,” go to Ql4. 3.
El se go to Ql4. 1.

SECTI ON 13A: PROSTATE CANCER

MA13a. 1 A digital rectal examis when a doctor or other health
professional inserts a finger in the rectumto check for cancer
and ot her health problens. Have you ever had this exan?

a. Yes 1
b. No Go to MAl3a.3 2
Don't know Not sure Go to MAl3a.3 7
Refused Go to MAl3a. 3 9
MA13a. 2 VWhen did you have your last digital rectal exam?
Read Only if Necessary
a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 5 years (2 to 5 years ago) 3
d. 5 or nore years ago 4
Don't know Not sure 7
Ref used 9
MA13a. 3 A Prostate Specific Antigen or PSA blood test is a blood test

used by some doctors to check for prostate cancer. Have you
ever had a PSA bl ood test?

a. Yes 1
b. No If QL0.5a and QL0.5b and QL0.5c are 2
all “None,” go to QU4.3. Ese go to Q4.1.
Don't know Not sure If Ql0.5a and QL0.5b 7
and QLO.5c are all “None,” go to Q4.3
El se go to Ql4. 1.
Refused If QL0.5a and Q10.5b and Q0. 5c 9
are all “None,” go to Ql4.3. Else go to

Q4. 1.

MA13a. 4 When did you have your |ast PSA bl ood test?
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Read Only if Necessary

Wthin the past year (1 to 12 nonths ago)
Wthin the past 2 years (1 to 2 years ago)
Wthin the past 5 years (2 to 5 years ago)
5 or nore years ago

Don't know Not sure

Ref used

aeocoe

O~NPDPWNPE

If QLO.5a, b, and c are all "None," go to Ql4.3.

If MAL10.1 is conplete, and age of oldest child >= 5, go to Q4.2 If MALO.1
is conplete and age of oldest child <5, to to Q4. 3.

SECTI ON 14: | NJURY CONTRCL

14.1. What is the age of the oldest child in your househol d under the age

of 167? ()
Code
<1 yr. a. Code age in years
as "01"
b. No children under age 16 Go to Q4.3 8 8
Don't know Not sure Go to Ql4.3 7 7
Refused Go to Q4.3 9 9
If oldest child 5 years or older, continue with Ql4.2. Oherwi se, go to
Q4. 3.
14.2. During the past year, how often has the [fill in age from Ql4.1] -
year-old child worn a bicycle helnet when riding a bicycle? ()
Wul d you say: Pl ease Read
a. Al ways 1
b. Nearly Al ways 2
C. Sonet i mes 3
d. Sel dom 4
or
e. Never 5
Don't know Not sure 7
Do not
read these Never rides a bicycle 8
responses
Ref used 9
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14.3. Wien was the last tinme you or soneone el se deliberately tested all of
t he snmoke detectors in your home? ()

Read Only if Necessary

Wthin the past nonth (0 to 1 nonth ago) 1
Wthin the past 6 nonths (1 to 6 nonths ago) 2
Wthin the past year (6 to 12 nont hs ago)
One or nore years ago

Never

No snoke detectors in hone

Don't know Not sure

Ref used

Teaooop
O~ U AW

If respondent is 65 years old or older, go to SECTION 17: Dl SABILITY,
ACTIVITY LI M TATI ON AND QUALITY OF LI FE

SECTI ON 15: HI V/ Al DS

The next few questions are about the national health problemof HV, the
virus that causes AIDS. Please renenber that your answers are strictly
confidential and that you don't have to answer every question if you don't
want to.

15.1. If you had a child in school, at what grade do you think he or she
shoul d begin receiving education in school about HV infection and

AIDS? ()
Code 01 a. Gade
t hrough 12
b. Kindergarten 5 5
C. Never 8 8
Don't know Not sure 7 7
Ref used 9 9

15.2. If you had a teenager who was sexually active, would you encourage
himor her to use a condonf® ()

a. Yes

b. No
Whul d gi ve ot her advice
Don't know Not sure
Ref used

O~NWN P
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Do not
read t hese
responses

I ncl ude
saliva
tests

15.3. What are your chances of getting infected with HV,

15.

15.

15.

4.

5.

6.

causes Al DS? ()
Wul d you say: Pl ease Read
a. High 1
b. Medium 2
c. Low 3
or
d. None 4
Not applicable Go to QL5. 7a 5
Don't know Not sure 7
Ref used 9
Have you donated bl ood since March 1985? ()
a. Yes 1
b. No Go to Ql5.6a 2
Don't know Not sure Go to QL5. 6a 7
Refused Go to Q15. 6a 9
Have you donated blood in the past 12 nonths? ()
a. Yes 1
b. No 2
Don’t know Not sure 7
Ref used 9

Except for tests you may have had as part of bl ood donations,

you ever been tested for HV? ()

a.

b

Yes Go to Q5.7

No If age 18-25 go to SECTION 16

el se go to SECTION 17
Don’t know Not sure If age 18-25,
go to SECTION 16, else go to SECTION 17
Refused If age 18-25, go to SECTI ON 16,
el se go to SECTION 17
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15. 6a Have you ever been tested for HV? ()

I ncl ude a. Yes Go to Ql5.7a 1
saliva
tests b. No If age 18-25, go to SECTION 16, 2

el se go to SECTION 17

Don’t know Not sure If age 18-25, 7
go to SECTION 16, else go to SECTION 17
Refused If age 18-25, go to SECTION 16, 9
el se go to SECTION 17

15.7 Not including your blood donations, have you been tested for HV in

t he past 12 nont hs? ()
I ncl ude a. Yes Go to Q5.8 1
saliva
tests b. No If age 18-25, go to SECTION 16, 2
el se go to SECTION 17
Don’t know Not sure If age 18-25, 7
go to SECTION 16, else go to SECTION 17
Refused If age 18-25, go to SECTION 16, 9
el se go to SECTION 17
15. 7a. Have you been tested for HV in the past 12 nont hs? ()
I ncl ude a. Yes 1
saliva
tests b. No If age 18-25, go to SECTION 16, 2

el se go to SECTION 17

Don’t know Not sure If age 18-25, 7
go to SECTION 16, else go to
SECTI ON 17

Refused If age 18-25, go to
SECTI ON 16, else go to SECTION 17 9
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15.8. Wiat was the main reason you had your last test for HV? ()
Read Only if Necessary

For hospitalization or surgical procedure 0
To apply for health insurance 0
To apply for life insurance 0
For enpl oynent 0
To apply for a marriage |icense 0
For mlitary induction or mlitary service O
For imm gration 0
Just to find out if you were infected 0
Because of referral by a doctor 0
Because of pregnancy 1
Referred by your sex partner 1
Because it was part of a bl ood donation proces
If age 18-25 go to SECTION 16, else go to
SECTI ON 17
For routine check-up
Because of occupational exposure
Because of illness
Because | amat risk for HV
O her
Don't know Not sure
Ref used

TR TSTe o000
"hroowo~NoURwWNPR

LT o> 3
O~NORRRRR
O~N~NOOURAWN
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15.9. Wiere did you have your last test for H V? ()

Read Only if Necessary

a. Private doctor, HVO
b. Blood bank, plasma center, Red Cross
c. Health departnent
d. AIDS clinic, counseling, testing site
e. Hospital, emergency room outpatient clinic
f. Famly planning clinic
g. Prenatal clinic, obstetrician's office
h. Tuberculosis clinic
I. STDclinic
j. Conmmunity health clinic
k. dinic run by enpl oyer
. Insurance conpany clinic
m COher public clinic
n. Drug treatnent facility
o. Mlitary induction or mlitary service site
p. Immgration site
g. At home, home visit by nurse or health
wor ker
r. At honme using self-sanmpling kit
s. Injail or prison
t. Oher
Don't know Not sure
Ref used
15. 10. Did you receive the results of your last test?
a. Yes

b. No If age 18-25, go to SECTI ON 16,
el se go to SECTION 17
Don’t know Not sure If age 18-25,
go to SECTION 16, else go to SECTION 17
Refused If age 18-25, go to SECTI ON 16,
el se go to SECTION 17

1999 MA BRFSS questionnaire - Final Version
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15. 11. Did you receive counseling or talk with a health care

pr of essi onal about the results of your test? ()
a. Yes 1
b. No 2

Don't know Not sure 7

Ref used 9

If age 18-25 go to SECTION 16, else go to SECTION 17.

SECTI ON 16: SEXUAL BEHAVI OR

These next few questions are about your personal sexual behavior, and I
want to rem nd you that your answers are confidential.

MA16. 1. During the past twelve nonths, with how many peopl e have you had
sexual intercourse?( )

a. Nunber [76 = 76 or nore]
b. None Go to SECTION 17
Don't know Not sure
Ref used

o N ool
o N ool

MA16. 2. Was a condomused the last time you had sexual intercourse?

a. Yes 1
b. No 2
Don't know not sure 7
Ref used 9

SECTI ON 17: DI SABILITY, ACTIVITY LI M TATION, AND QUALITY OF LI FE
The next two questions are about your support needs and life satisfaction.

MA17.1 How often do you get the social and enotional support you need?
Whul d you say:

PLEASE READ

Al ways

Usual | y

Sonet i nes

Rarely

Never

Do not Don't know / Not sure
read t hese Ref used

responses

©ooTw
O~NORrWNRE
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MA17.2 In general, how satisfied are you with your life? Wuld you say:
PLEASE READ

Very satisfied

Sati sfied

D ssati sfied

Very dissatisfied

Do not Don't know / Not sure
read t hese Ref used

responses

cooo

O~NPWNPR

These next questions are about limtations you may have in your daily life.

MA17.3 Are you limted in the kind or amount of work you can do because of
any inpairment or health probl enf

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

MA17.4 Because of any inpairment or health problem do you have any
troubl e | earning, remenbering, or concentrating?

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9
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MA17.5 If you use special

what type do you use?

T Tme@rreaocoo

CCDE UP TO THREE RESPONSES

No special equi pment or help used GO TO MAl7.7

O her peopl e

Cane or wal king stick

val ker

Crutch or crutches

Manual wheel chair

Mot ori zed wheel chair

El ectric nobility scooter

Artificial leg

Brace

Service animal [i.e., guide dog or other aninal
specifically trained to provide assi stance]

Oxygen / speci al breathing equi pnent

O her (specify):

Don't know / Not sure

Ref used

equi pnrent or help fromothers to get around,

MAL17. 6 Usi ng speci al equi prent or help, what is the farthest distance
that you can go? Wuld you say:

coooTe

MAL7.7  \WMhat

PLEASE READ

Across a snmall room

About the length of a typical house
About one or two city bl ocks

About one mle

More than one nmle

Don't know / Not sure

Ref used

is the farthest distance you can wal k by yoursel f,

any special equipnment or help fromothers? Wuld you say:

PLEASE READ

TeooTo

Not any di stance

Across a small room

About the length of a typical house
About one or two city bl ocks

About one mle

More than one nmle

Don't know / Not sure

Ref used

O~NOTPAWNPE

w t hout

O~NOUTWNPE

MA17.8 Are you limted in any way in any activities because of any
i mpai rment or heal th probl en?

a. Yes
b. No IF "YES' TO MA17.3 OR MA1l7.4 OR "B- M
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ON MA17.5, CONTINUE. OTHERW SE, GO TO MA17. 11 2
Don't know / Not sure |IF "YES' TO MA17.3
OR MA17.4 OR "B-M' ON MAL17.5, CONTI NUE.
OTHERW SE, GO TO MA17. 11 7
Refused IF "YES' TO MA17.3 OR MA17.4 OR "B-M' ON
MA17.5, CONTINUE. OTHERW SE, GO TO MA17. 11 9
MA17.9 What is the MAJOR inpairment or health problemthat limts your
activities?
Reason Code
I f respondent says a. Arthritis / rheumatism 01
"I"'mnot limted," say b. Back or neck problem 02
"I"'mreferring to the C. Fractures, bone / joint injury 03
i mpai rment you d. Wl ki ng probl em 04
i ndi cated on an e. Lung / breathing problem 05
earlier question." f. Heari ng probl em 06
g. Eye / vision problem 07
h. Heart problem 08
i St roke probl em 09
j - Hypertension / high blood pressure 10
k. Di abet es 11
l. Cancer 12
m Depression / anxiety / enotional
pr obl em 13
n. O her i npai rent/ probl em 14
Don't know / Not sure 77
Ref used 99

1999 MA BRFSS questionnaire -
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MA17. 10 Is this inpairment or health problemthe result of a work-
related illness or injury?

a. Yes 1
b. No 2
Don’'t know Not sure 7
Ref used 9
Go to 17.13

MA17.11 A disability can be physical, nmental, enotional, or comunication-
rel ated. Wuld you describe yourself as having a disability of any kind?

a. Yes

b. No GO TO MA17.21
Don't know / Not sure GO TO MA17. 21
Refused GO TO MA17. 21

o~NNFP

MA17.12  Wiat is your major disability?

Don't know / Not sure 7
Ref used 9

&0 TO MAL17. 17

MA17. 13 For HOW LONG have your activities been limted because of your
maj or inpairnment or health probl en?

a. Days 1
b. Weeks 2
c. Mont hs 3
d. Year s 4
Don't know / Not sure 777
Ref used 9 9
MAL17. 14 Wul d you say your limtation is:
Pl ease Read
a. mild 1
b. noder at e 2
or
C. severe 3
Do not read don’t know not sure 7
t hese responses ref used 9
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MAL17. 15 Because of any inpairnent or health problem do you need the help
of other persons with your PERSONAL CARE needs, such as eating, bathing,
dressing, or getting around the house?

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

MAL17. 16 Because of any inpairnent or health problem do you need the help
of other persons in handling your ROUTI NE NEEDS, such as everyday househol d

chor es, doi ng necessary busi ness, shopping, or getting around for other
pur poses?
a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

GO TO MAL17. 21

MA17.17 For HOW LONG have you had your main disability?

a. Days 1
b. Weeks 2
c. Mont hs 3
d. Year s 4
Don't know / Not sure 777
Ref used 999
MA17. 18 Whul d you say your disability is:
Pl ease Read
a. mild 1
b. noder at e 2
or
C. severe 3
Do not read don’t know not sure 7
t hese responses ref used 9
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MA17. 19 Because of your disability, do you need the hel p of other persons
wi th your PERSONAL CARE needs, such as eating, bathing, dressing, or
getting around the house?

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

MA17.20 Because of your disability, do you need the hel p of other persons
in handling your ROUTI NE NEEDS, such as everyday househol d chores, doing
necessary busi ness, shopping, or getting around for other purposes?

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

MA17.21 During the past 30 days, for about how many days did PAIN nmake it
hard for you to do your usual activities, such as self-care, work, or
recreation?

a. Nunber of days

b. None 8 8
Don't know / Not sure 7 7
Ref used 99

MA17.22 During the past 30 days, for about how nmany days have you felt
SAD, BLUE, or DEPRESSED?

a. Nunber of days

b. None 8 8
Don't know / Not sure 77
Ref used 99

MA17.23 During the past 30 days, for about how many days have you felt
WORRI ED, TENSE, or ANXI QUS?

a. Nunber of days

b. None 8 8
Don't know / Not sure 77
Ref used 99

MA17.24 During the past 30 days, for about how nany days have you felt
that you did not get ENOUGH REST or SLEEP?

a. Nunber of days

b. None 8 8
Don't know / Not sure 77
Ref used 99

MA17.25 During the past 30 days, for about how nmany days have you felt
VERY HEALTHY and FULL OF ENERGY?

a. Nunber of days
1999 MA BRFSS questionnaire - Final Version
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b. None 8 8
Don't know / Not sure 7 7
Ref used 99

I f nunber of adults equals 1 and QLO0.5a, QL0.5b and Ql0,5c are all "none,"
and female <45, go to MA18.1. If number of adults equals 1 and QLO. 5a,
QL0.5b and Q10,5c are all "none and (female => 45 or nale), go to MA19.1.

MA17.26 1Is there anyone [insert "else" if "yes" to MALl7.3, MAl17.4, NAl7. 8,
or MA17.11 or “b-nf to MA17.5] in your household who has a disability or
who is LIMTED in any way in any activities because of any inpairnment or
heal t h probl enf?

a. Yes 1
b. No If female <45, go to MA18.l. Else if fermale >= 45
or male, go to MA19.1 2
Don’t know Not sure |If female <45, go to MA18.I.
Else if female >= 45 or nmale, go to MA19.1 7
Refused If fenmale <45, go to MA18.l. Else if ferale
>= 45 or male, go to MA19.1 9

MA17.27 How old are these peopl e?

Code ages a. person 1 o
97 = 97 and ol der b. person 2 o
98 = Dk/ Ns c. person 3 o
99 = Refused d. person 4 o
e. person 5 _
If (female <45 and Q11. 10 2,7,or 9), goto MA18.1. Hse if female >= 45

or (female <45 and QL1. 10 1) or nmale, go to MA19.1

SECTI ON 18: FCQLI C ACI D

MA18. 1 Do you currently take any vitamin pills or supplements?( )
I ncl ude a. Yes 1
liquid
suppl ement s b. No Go to MA18.4 2
Don't know Not sure Go to MA18.4 7
Refused Go to NAlS8. 4 9
MA18. 2 Are any of these a nultivitam n? ()
a. Yes 1
b. No Go to MA18.4 2
Don't know Not sure Go to MA18.4 7
Ref used Go to MA18. 4 9
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VA18. 3
MVA18. 4
MA18. 5
MVA18. 6
MVA18. 7
Do not
read t hese
responses

SECTI ON 19:

How often do you take these multivitam ns?

a. Times per day
b. Tinmes per week
c. Times per nonth
Don't know Not sure
Ref used

Have you heard of the B vitamn folic acid?

a. Yes If (MA18.1 =1 and MA18.2 = 2,7,9 go
to MA18.5). If (MA18.1 = 2,7,9) or

(MA18.1 = 1 and MA18.2 = 1) go to MAIS.7.

b. No Go to Q9.1
Don't know Not sure Go to Q19.1
Refused Go to Q9.1

Do any of the vitamn pills or supplenents you take contain

folic acid?

a. Yes 1
b. No Go to MA18.7 2
Don't know Not sure Go to MA18.7 7
Ref used Go to MA18.7 9
How often do you take this vitamn pill or supplement?( )

a. Times per day

b. Tinmes per week
Don’t know Not sure
Ref used

O~NWN P

~N N

o~

o~

52

Sone health experts recomrend that wonen take 400 m crograns of

the B vitamn folic acid, for which one of the foll ow ng

reasons. .

a. To make strong bones

b. To prevent birth defects

c. To prevent high bl ood pressure
or

d. Sone other reason
Don't know Not sure

Ref used

VARl CELLA
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MA19. 1 Have you or anyone else currently living in your household had
chi ckenpox in the past 12 nonths?

a. Yes 1
b. No Go to MAL19. 3 2
C. Don’t know Not sure Go to MA19. 3 7
d. Refused Go to MAL19. 3 9
MA19. 2 VWat are the current ages of all those who had chickenpox in
t he past 12 nont hs?
Code ages
0 = <1 year a. Person #1__
97 = 97 and ol der b. Person #2
98 = Dk/ Ns [Etc.]
99 = Ref
MA19. 3 Have you or anyone else currently living in your household ever

had shi ngl es?

Yes Continue to MA19. 4

No Go to MA19. 3 CHECKPO NT

Don’t know Not sure Go to MA19.3 CHECKPO NT
Ref used Go to MA19. 3 CHECKPO NT

aoop
©~NN P

MA19. 3 CHECKPO NT
If (MA10.2 = 35) or (STRATUM = Boston and MA10.2 = 888 or 777), go to
MA20. 1.
Else: If .2=1 or @2.3=4 or @.3a=4, go to MA21.1.
If Q.3=5 or @.3a=5, go to MA21.2
If @.3 =1,2,3,8,77,99 or .3a=1,2,3,8,77,99 go to MA21.3
If (.3 =6,7,88 or Q.3a = 6,7,88) and (QLO.5a ne 8 or QL0.5b ne 8
or QLO.5c ne 8), go to SECTION 22: HEALTH I NSURANCE - CHI LD
If (.3 =6,7,838 or Q.3a = 6,7,88) and (QL0.5a=8 and Q10. 5b=8 and
Q0. 5¢c=8), go to MA23.1

MA19. 4 VWhat are the current ages of all those who ever had shingl es?
Code ages,

0 = <1 year a. Person #1

97 = 97 and ol der b. Person #2

98 = Dk/ Ns [Etc.]

99 = Ref

MA19. 5 (Ask for each person listed in MA19.4, in the sane order as

MA19.4) How old were you (or, if nore than one person listed in MA19.4, the
person who is now __ years old) when they had shingl es?

Code ages,
0 = <1 year a. Person #1
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97 = 97 and ol der b. Person #2
98 = Dk/ Ns [Etc.]
99 = Ref

If (MA10.2 = 35) or (STRATUM = Boston and MA10.2 = 888 or 777) go to
MA20. 1.
Else: If @Q.2=1 or @2.3=4 or @.3a=4, go to MA21.1.
If Q.3=5 or @.3a=5, go to MA21.2
If @.3 =1,2,3,8,77,99 or @.3a=1,2,3,8,77,99 go to MA21.3
If (.3 =6,7,88 or Q.3a = 6,7,88) and (QLO.5a ne 8 or QLO.5b ne 8
or QLO.5c ne 8), go to SECTION 22: HEALTH I NSURANCE - CHI LD
If (.3 =6,7,8383 or Q.3a = 6,7,88) and (QLO.5a=8 and Q10. 5b=8 and
QL0.5¢c=8), go to MA23.1

SECTI ON 20: ASTHVA

MA20. 1 Have you or anyone else currently living in your household ever
been told by a doctor or other health professional that they have
ast hma?( )

a. Yes Continue with MA20. 2

b. No Go to MA20.1 CHECKPO NT
Don’t know Not sure Go MA20.1 CHECKPO NT
Refused Go to MA20.1 CHECKPO NT

O NN P

MA20. 1 CHECKPO NT

If Q.2=1 or @.3=4 or @.3a=4, go to MA21.1.

If Q.3=5 or @.3a=5, go to MA21.2

If .3 =1,2,3,8,77,99 or @Q.3a=1,2,3,8,77,99 go to MA21.3

If (.3 =6,7,88 or Q.3a = 6,7,88) and (QL0.5a ne 8 or QL0.5b ne 8 or
QL0.5c ne 8), go to SECTION 22: HEALTH | NSURANCE - CHI LD

If (.3 =6,7,838 or Q.3a = 6,7,88) and (QLO.5a=8 and Q10. 5b=8 and
Q0. 5¢c=8), go to MA23.1

MA20. 2 VWat are the current ages of all those who have been told they
have ast hnma?

Code ages

0 = <1 year a. Person #1__

97 = 97 and ol der b. Person #2_

98 = Dk/ Ns [Etc.]

99 = Ref

MA20. 3 (Ask for each person listed in MA20.2, in the sane order as in
MA20. 2) During the past 12 nonths, has the person in your household who has
asthma, [insert if nore than one person listed in MA20.2 “who is ___ years
ol d”] had an asthma attack, episode of asthma, or taken prescription

medi cations for asthma (such as al buterol, inhaled steroids, cronolyn,

t heophyl line, etc.)?
Yes No Dk Ref
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a. Person 1 1 2 7 9
b. Person 2 1 2 7 9
[Etc.]

SECTI ON 21: HEALTH PLAN

If Q.2=1 or @.3=4 or @.3a=4, go to MA21.1.

If Q.3=5 or @.3a=5, go to MA21.2

If .3 =1,2,3,8,77,99 or @.3a=1,2,3,8,77,99 go to MA21.3

If (.3 =6,7,88 or .3a = 6,7,88) and (QL0.5a ne 8 or QL0.5b ne 8 or
QL0.5c ne 8), go to SECTION 22: HEALTH | NSURANCE - CHI LD

If (.3 =6,7,838 or Q.3a = 6,7,88) and (QLO.5a=8 and Q10. 5b=8 and
QL0.5¢c=8), go to MA23.1

MA 21.1 The next question is about your Medicare coverage. For your nedical
care through Medicare, are you a menber of an HMD | i ke Secure Horizons
Tufts Health Plan for Seniors, Harvard PilgrimFirst Seniority, Blue Care
65, Fallon Senior Plan, or sone other HMO?

a. Yes (go to MA21.3) 1
b. No (If QLO.5a ne 8 or QLO.5b ne 8 or QLO.5c ne 8),
go to SECTION 22: HEALTH | NSURANCE - CHI LD,

el se go to MA23.1 2
c. Don't know (go to MA21.3) 7
d. Refused (go to MA21.3) 9

MA21.2 The next question is about your MassHealth or Medicaid coverage.
For your nedical care through MassHealth or Medicaid, are you a nmenber of
an HVD | i ke Harvard PilgrimHeal th Care, Neighborhood Health Plan, Fallon
Conmunity Health Plan, or sone other HMD?

a. Yes (go to MA21. 3) 1
b. No (If QLO.5a ne 8 or QL0.5b ne 8 or QLO.5c ne 8), go to
SECTI ON 22: HEALTH | NSURANCE - CHI LD, else go to MA23.1 2
Don’t know (If QLO.5a ne 8 or QLO.5b ne 8 or QL0.5c ne 8),
go to SECTION 22: HEALTH | NSURANCE - CHI LD,
el se go to MA23.1 7
Refused (If QLO.5a ne 8 or QL0.5b ne 8 or QL0.5c ne 8),
go to SECTION 22: HEALTH | NSURANCE - CHI LD,
el se go to MA23.1 9
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MA21.3 I'mgoing to read a list of health plan nanes. Please tell nme if
you belong to any of the followi ng health plans. (If MA21.2 = 1, do not
read MA21.3, part a “Blue Cross/Blue Shield” of part ¢ “Tufts Health Plan”)

PLEASE READ
a. Blue Cross/Blue Shield (go to MA21. 3a) 1
b. Harvard PilgrimHealth Care if (MA21.1=1,7,9) or
(@.2 =2 and Q.3 ne 4 and @.3a ne 4 and age ge 65)
go to MA21.3b, otherwi se go to MA21.5 2

c. Tufts Health Plan if (MA21.1=1,7,9) or
(@.2 =2 and @.3 ne 4 and @.3a ne 4 and age ge 65)

go to MA21. 3c, else go to MA21.5) 3
d. Fallon Community Health Plan (go to MA21.5) 4
e. Nei ghborhood Health Plan (go to MA21.5) 5
f. Some ot he:)rhealth pl an (specify) (go to MA21.5) 6
g. Don't know If (MA21.1=1,7,9) or (.2 = 2 and 7

@.3 ne 4 and @.3a ne 4 and age ge 65) go to MA21. 4.
Else if QL0.5a ne 8 or QL0.5b ne 8 or QlO0.5c ne 8),
go to SECTION 22: HEALTH I NSURANCE - CHILD. Else go to MA23.1

h. Refused If (MA21.1=1,7,9) or (.2 = 2 and 9
@.3 ne 4 and @.3a ne 4 and age ge 65) go to MA21. 4.

Else if QL0.5a ne 8 or QL0.5b ne 8 or Q10.5c ne 8,

go to SECTION 22: HEALTH I NSURANCE - CHILD. Else go to MA23.1

MA21. 3a Blue Cross/Blue Shield has a nunber of different health plans. |Is

the specific Blue Cross/Blue Shield plan you belong to called....?
PLEASE READ
a. Bl ue Choice 1
b. HVOD Bl ue 2
c. Blue Care 65 3
d. Blue Care Hl ect 4
e. Network Bl ue 5
f. Master Medical 6
g. Master Health 8
h. MEDEX 10
g. O sonething el se? (specify) 11
Don't know 77
Ref used 99

Go to MA21. 5.

MA21.3b Is the specific Harvard PilgrimHealth Care plan you belong to
called First Seniority?
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a. Yes 1
b. No 2
Don't know 7
Ref used 9

Go to MA21. 5.

MA21.3c Is the specific Tufts Health Plan you belong to called Secure
Horizons Tufts Health Plan for Seniors?

a. Yes 1
b. No 2
Don't know 7
Ref used 9

Go to MA21.5

MA21.4 [If MA21.1=7,9, add: “Just to be sure”] I'mgoing to read a |ist of
health plan nanes that some people with Medicare belong to. Please tell ne
if you belong to any of the follow ng health plans.

PLEASE READ

Bl ue Care 65
First Seniority
Secure Horizons
Fal | on Seni or Pl an
MEDEX
or
Sonme other health plan (specify)
Don't know(lf QL0.5a ne 8 or QL0.5b ne 8 or QL0.5c ne 8),
go to SECTION 22: HEALTH | NSURANCE - CHI LD,
el se go to MA23.1 7
g. Refused (If QL0.5a ne 8 or QL0.5b ne 8 or QL0.5c ne 8),
go to SECTION 22: HEALTH | NSURANCE - CHI LD,
el se go to MA23.1 9

gcoooDpw
OhwN P

- 0
()]

MA21.5 How | ong have you bel onged to your current health plan?

Less than 6 nonths
6 nonths to 1 year
1-2 years

More than 2 years
Don’t know

Ref used

TP oTw
O©~NDwWN P
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If QLO0.5a ne 8 or QL0.5b ne 8 or QL0.5c ne 8), go to SECTION 22: HEALTH
| NSURANCE - CHI LD. Else go to MA23. 1.

SECTI ON 22: HEALTH I NSURANCE - CHI LD

The next few questions are about health insurance and health care for
chil dren.

I F MORE THAN ONE CHI LD, go to MA22. 1.

If MA10.1a = 99, go to MA22. 2.

IF ONLY ONE CHI LD, go to NA22. 3.

MA22.1 W need to ask these questions only about one child in a househol d.

VWhat is the age of the child in your househol d, under the age of 18, who
has had the nost recent birthday?

a. Age (years, if <1, code 0) Go to MA22.3 _
b. Don't know not sure Go to MA23.1 77
cC. Refused Go to MA23.1 99

MA22.2 |If there are children in your househol d under the age of 18, what is
the age of the child who has had the nost recent birthday?

a. Age (years, if <1, code 0) o
b. No children in household Go to MA23.1 88
b. Don’t know not sure Go to MA23.1 77
C. Refused Go to MA23. 1 99

MA22. 3. I F ONLY ONE CHI LD: Pl ease answer the next few questions about the
child in your household. |IF MA22.1 = 0-17 or MA22.2 = 0-17: Please answer
t he next questions only about this child. How are you related to this
child? Is this child a(n)...?

PLEASE READ
a. Nat ur al - born or adopted son/daught er 01
b. St epson/ st epdaught er 02
C. G andchil d 03
d. Foster child 04
e. Ni ece or nephew 05
f. Brot her or sister 06
g. QG her relative 07
h. O her non-rel ative 08

Don't know Not sure 77

Ref used 99

MA22. 4. Does this child have any kind of health coverage, including health
i nsurance, prepaid plans such as HM3s, or governnent plans such as
Medi cai d, MassHealth, or Children's Medical Security Pl an?
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a. Yes GO TO MA22.6
b. No
Don't know Not sure GO TO MA22.6
Ref used GO TO MA22. 6

O NN P

There are sone types of health care coverage you may not have

consi dered. Does this child have coverage through your enpl oyer, soneone
el se’ s enpl oyer, Medicaid, MassHealth, or sone other source?

MA22. 6.

a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

About how I ong has it been since this child last visited a doctor

for a routine check-up or physical exam nation?

PoooTw

MA22. 7.

Wthin 1 nonth
Wthin the past 3 nonths (1-3 nont hs)
Wthin the past 6 nonths (3-6 nonths)
Wthin the past year (6-12 nonths)
More than one year

Don’t know

Ref used

O~NODWNPE

Was there a tinme during the last 12 nonths when this child needed

to see a doctor but did not because of the cost?

a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

| F AGE<6, GO TO MA22. 9.

MA22. 8.

Wthin the last 12 nonths, has this child visited a dentist for a

routi ne check-up, cleaning, or exam nation?

a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
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MA22.9. Was there a tine during the last 12 nonths when this child needed

dental care

woul d take your insurance,

chil d?
a.
b
SECTI ON 23:

but did not receive it because of the cost, because no denti st
or because you could not find a dentist for this

Yes

No

Don't know Not sure
Ref used

O~NN P

GAMBLI NG

One issue that may cause stress in a person’s life or in relationships with
others is ganbling. The next questions are about ganbling and ganes of

chance.

MA23.1 I’mgoing to read a list of different kinds of ganbling and ganes of
chance. These are: lottery games including scratch tickets, nunbers or

Keno; bi ngo,

vi deo poker machines, or card games for noney; horse or dog

races; sports pools; or going to a casino. In the last 12 nonths, have you
ganbl ed or pl ayed ganes of chance for nobney?

a.
b

Yes 1

No |If QLO.5b<8 or QL0.5c<8 go to SECTI ON 24:

ABSTI NENCE. El se if age >=65, go to SECTION 27:

ELDER HEALTH. If fermal e and age 18-59, go to

SECTI ON 25: SEXUAL ASSAULT. |If (fenale and age 60-64

or Q0.1 =7,9) or (nmale and age <=64), go to MA28. 1. 2

Don't know Not sure

I f QLO.5b<8 or QLO.5c<8 go to SECTI ON 24:

ABSTI NENCE. El se if age >=65, go to SECTION 27:

ELDER HEALTH. If femal e and age 18-59, go to

SECTI ON 25: SEXUAL ASSAULT. |If (fenale and age 60-64

or Q0.1 =7,9) or (nmale and age <=64), go to MA28. 1. 7

Ref used If Ql0.5b<8 or Ql0.5c<8 go to SECTI ON 24:
ABSTI NENCE. El se if age >=65, go to SECTION 27:

ELDER HEALTH. If femal e and age 18-59, go to

SECTI ON 25: SEXUAL ASSAULT. |If (fenmle and age 60-64

or Q0.1 =7,9) or (nmale and age <=64), go to MA28.1. 9

MA23.2 At any tinme in your life would you or anyone else in your famly
say that the noney or time you have spent ganbling has led to financial

probl ens or any other problens in your famly, work, or personal |ife?
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
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I f QL0.5b<8 or QL0.5c<8 go to SECTION 24: ABSTINENCE. Else if age >=65, go
to SECTION 27: ELDER HEALTH. If female and age 18-59, go to SECTI ON 25:
SEXUAL ASSAULT. If (fermale and age 60-64 or Ql0.1 = 7,9) or (nale and age
<=64), go to MA28. 1.

SECTI ON 24:  ABSTI NENCE

The next few questions ask you about your perceptions and attitudes about
adol escent sexual activity including abstaining fromsexual activity until
marri age.

MA24. 1 During the past 30 days, about how often have you heard or seen
messages on TV or radio, or during public events, pronoting the
i nportance of teens delaying sexual activity until marriage?

PLEASE READ

Not at all in the past 30 days
About once or twice in the past 30 days
About once a week
Several tinmes a week
Don't know Not sure
Ref used

aoop
O©O~NBPpoR

MA24. 2 Qut of every 10 Massachusetts high school students, about how
many do you think have had sexual intercourse at |east once?

a. Nunber

(If respondent gives a range of two nunbers (e.g., about 4 or 5), record
the m dpoint.)

Don't know Not sure 77
Ref used 99
MA24. 3 Starting at what age do think parents should begin to talk to

their child about sexuality and ways to prevent teen pregnancy,
H'V, and other sexually transmtted di seases? For exanple,
this could include tal king about abstinence.

Age (years)
DK/ Not sure 77
Ref used 99

| F (MA10. 1a or MA10.1b or MA1O. 1c, etc. is between 9 and 17) or

(QL0.5c <8), go to MA24. 4.

Else if age >=65, go to SECTION 27: ELDER HEALTH. If femal e and age 18-59,
go to SECTION 25: SEXUAL ASSAULT. If (fenmale and age 60-64 or Q0.1 = 7,9)
or (nmale and age <=64), go to MA28. 1.

MA24. 4 Regardi ng the ol dest child in your househol d between the ages of 9

and 17... is this child nale or fenal e?
a. Mal e 1
b. Fenal e 2
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Ref used
9
If the old child in the househol d between the ages of 9 and 17 is sel ected
for Section 22: HEALTH I NSURANCE - CHI LD, go to MA24.6.

MA24.5 How are you related to this child? Is this child a(n)...?

PLEASE READ

a. Nat ur al - born or adopted son/daught er 01

b. St epson/ st epdaught er 02

C. G andchil d 03

d. Foster child 04

e. Ni ece or nephew 05

f. Brot her or sister 06

g. O her relative 07

h. O her non-relative 08
Don't know Not sure 77
Ref used 99

MA24. 6 During the past 12 nonths, about how often have you or other

adults in the househol d had a conversation with this child
regardi ng sexuality and ways to prevent pregnancy, H'V, and
other sexually transmtted di seases? This could include
t al ki ng about absti nence.

PLEASE READ

a. More than once a nonth 1

b. About once a nonth 2

C. About once every few nonths 3

d. Once in the past 12 nonths 4

e. Not at all in the past 12 nonths 5
Don't know Not sure 7
Ref used 9

If age >=65, go to SECTION 27: ELDER HEALTH. If fermale and age 18-59, go to
SECTI ON 25: SEXUAL ASSAULT. If (fenmale and age 60-64 or Q0.1 = 7,9) or
(rmal e and age <=64), go to MA28.1.
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SECTI ON 25: SEXUAL ASSAULT

These next questions are of a personal nature. Many people have
experienced unwant ed sexual contact. People who have experienced these
contacts do not always report themto the police or other authorities or
discuss themwith famly or friends. The person who nakes these unwanted
sexual contacts isn't always a stranger, but can be a friend, boyfriend or
girlfriend, or even a famly nenber. Al so these incidents could have
happened either when you were a child or as an adult. Regardl ess of how
long ago it happened or who nmade the unwanted sexual contact,

MA25. 1 Has anyone ever had sexual contact with you against your will?
a. Yes 1
b. No Go to SECTION 26: PARTNER VI CLENCE 2
Don’t know not sure Go to SECTION 26: PARTNER VI CLENCE 7
Ref used SECTI ON 26: PARTNER VI OLENCE 9

MA25. 2 How | ong ago did the MOST RECENT unwanted sexual contact
happen?

Pl ease read if necessary

a. Wthin the past 12 nonths 01
b. 1 to 5 years ago 02
C. 6 to 10 years ago 03
d. 11 to 15 years ago 04
e. 16 to 20 years ago 05
f. 21 to 25 years ago 06
g. 26 to 30 years ago 08
h. 31 to 35 years ago 10
i 36 to 40 years ago 11
j- 41 or nore years ago 12
Do not read Don’ t know not sure 77
t hese responses Ref used 99
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MA25. 3 VWhat was your relationship with the person who had this
unwant ed sexual contact w th you?

PLEASE READ
a. St ranger 01
b. Current or ex husband or live-in partner 02
C. Date, or a current or ex boyfriend or
girlfriend 03
d. Parent or step-parent 04
e. Rel ati ve other than a husband or parent
or step-parent 05
f. Soneone you know in a professiona
context, such as a co-worker, health
prof essi onal , or professional caretaker 06
g. Sone ot her acquai ntance or friend 08
or
h. Soneone el se (specify) 10
Don’t know not sure 77
Ref used 99

If MA25.2 = 1,2 continue with MA25.4. Else go to SECTI ON 26: PARTNER
VI OLENCE

MA25. 4 Who did you tell about this nost recent incident, if you told
anyone? Did you tell a(n)....
Yes No DK/ NS REF

a. Friend 1 2 7 9
b. Fam |y menber 1 2 7 9
C. Menber of the clergy 1 2 7 9
d. Medi cal provi der 1 2 7 9
e. Pol i ce 1 2 7 9
f. Rape crisis hotline/counselor 1 2 7 9
g. Ther api st 1 2 7 9
h. Anyone el se (specify) 1 2 7 9
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SECTI ON 26: PARTNER VI OLENCE

This final section is about physical violence you have experienced.
Renenber that your answers are strictly confidential and that you don’t
have to answer a question if you don’t want to. Physical violence includes
i ncidents involving a stranger, acquaintance, friend, famly nenber, or
someone you are in a relationship with. By physical violence we nean being
pushed, slapped or hit, nade to take part in any sexual activity when you
didn’t want to, or otherw se harned by anot her person.

MA26.1 During the past 12 nonths, have you experienced any physical viol ence?

Do not include Yes 1
situations that No GO TO MA26. 3 2
i nvolve threats, Don't know Not sure GO TO MA26. 3 7
but no physi cal Ref used GO TO MA26. 3 9
vi ol ence
MA26.2 At any tine in the past 12 nonths was physical violence inflicted by... *?
a. *a stranger?
b. *a current or ex-husband or live-in partner?
c. *a date, or a current or ex-boyfriend or girlfriend NOT living with you?
d. *a relative other than a husband?
e. *some OTHER acquai ntance or friend?
Yes 1
No 2
Don't know Not sure 7
Ref used 9

The next questions ask about "intimate partners” of yours which include any current
or former husband, partner, boyfriend or girlfriend. Dates would also be considered
intimate partners.

MA26.3 In the past 12 nonths, have you been frightened for the safety of yourself,
your famly or friends because of the anger or threats of an intimte partner?

Yes

No

Don't know Not sure
Ref used

O~NN P
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MA26.4 At any tinme during the past 12 nonths, has an intimate partner tried to
control nost or all of your daily activities? For exanple, controlling who
you can talk to or where you can go.

Yes

No

Don't know Not sure
Ref used

O~NN P

Continue if any 'yes’ response to NMA26.2b, NMA26.2c, MA26.3, or MA26.4. If not, skip
to statement at end of section.

MA26.5 In the past 12 nonths, have any of the following resulted fromthe physica
vi ol ence, anger, threats or controlling behavior of an intimate partner?
Have you...*?

a. *been unenpl oyed or mssed time at work?

b. *been unable to attend school or mssed time at school ?
c. *noved out, even tenporarily?

d. *had contact with the police?

Yes

No

Don't know Not sure
Ref used

O~NN P

MA26.6 In the past 12 nonths, have you done any of the following as a result of the
physi cal viol ence, anger, threats or controlling behavior of an intimte partner?

*sought medi cal help for yoursel f?

*sought counseling or therapy for yourself?

*sought help froma donestic violence hotline or progranf

. *sought help for your children? (Ask only if respondent reported

children in the househol d)

e. *obtained a restraining order or had one in effect? (Includes

tenmpor ary, permanent and/or emergency restraining orders; A so known
as protective orders or 209As.)

f. *sought to break up, separate or divorce?

coop

Yes

No

Don't know Not sure
Ref used

O~NN P
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MA26.7 (Ask only if "yes' to MA26.6e) In the past 12 nonths, did an intimate
partner violate an active restraining order, whether or not the violation
was reported?

Yes

No

Don't know Not sure
Ref used

O~NN P

MA26.8 |Is a current intinmate partner responsible for any of the physica
vi ol ence, anger, threats or controlling behavior we’ve di scussed?

Yes, [a current intimate partner is responsible]

No, [only forner intimate partner(s) is/are responsible]
Don’t know Not sure

Ref used

O~NN P

If you or anyone you know is ever in imedi ate danger, you can call 911 or the |oca
police. There is also a confidential, nultilingual hotline to help anyone who is
being hurt or threatened or controlled by an intimate partner. Wuld you like the
hotline's nunber? [If yes, continue] The hotline s nunber is 1-800-799-SAFE (7233).

Go to MAZ28. 1.
SECTION 27: ELDER HEALTH

This is the final section. | wuld like to ask you about sone everyday
activities. Because of a health or physical problem do you have any
difficulty doing the followi ng activities? Please tell ne for each
activity whether you have no difficulty at all, sone difficulty, or if you
are unable to do the activity.

(If respondent indicates that they have already answered these questions,
that they have no health or physical problens, or that they have no
difficulties, please explain that we are asking these questions because we
are trying to understand the best way to collect this information in order
to better neet the health needs of Massachusetts seniors.)

MA27. 1 Because of a health or physical problem do you have any
difficulty fully bathing or showering yourself without help?

No difficulty
Sone difficulty

. Not able to do it
Don’'t know Not sure

Ref used

oo
O~NWN P
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MA27. 2 Because of a health or physical problem do you have any
difficulty dressing and groom ng yourself w thout help?

a. No difficulty 1
b. Sone difficulty 2
C. Not able to do it 3
Don’t know Not sure 7
Ref used 9
MA27. 3 Because of a health or physical problem do you have any

difficulty eating food and drinking Iiquids yourself without help?

a. No difficulty 1
b. Sone difficulty 2
C. Not able to do it 3
Don’t know Not sure 7
Ref used 9
MA27. 4 Because of a health or physical problem do you have any
difficulty noving in and out of bed or a chair wthout help?
a. No difficulty 1
b. Sone difficulty 2
C. Not able to do it 3
Don’t know Not sure 7
Ref used 9
MA27. 5 Because of a health or physical problem do you have any
difficulty using the toilet wthout help?
a. No difficulty 1
b. Sone difficulty 2
C. Not able to do it 3
Don’t know Not sure 7
Ref used 9
MA27. 6 Because of a health or physical problem do you have any

difficulty voluntarily controlling your bladder or your bowel s?

No difficulty
Sone difficulty
Not able to do it
Dont know Not sure
Ref used

oo
O~NWN P~
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MA27. 7 Because of a health or physical problem do you have any
difficulty wal king on a | evel surface inside your hone?

a. No difficulty 1
b. Sone difficulty 2
C. Not able to do it 3
Don’t know Not sure 7
Ref used 9
MA27. 8 Because of a health or physical problem do you have any

difficulty getting to places outside your hone and not wthin walking
di stance w thout hel p? For exanple, travel alone on buses, taxis, or
drive a car. Whul d you say that you have no difficulty, some
difficulty, or you are unable to do it?

a. No difficulty 1
b. Sone difficulty 2
C. Not able to do it 3
Don’t know Not sure 7
Ref used 9
MA27. 9 Because of a health or physical problem do you have any

difficulty either witing or handling and grasping snmall objects?
Wul d you say that you have no difficulty, some difficulty, or you
are unable to do it?

No difficulty
Sone difficulty
. Not able to do it
Don’'t know Not sure
Ref used

oo
O~NWN P

Next, | would like to ask you about your hearing.
MA27. 10 Do you wear a hearing aid every day?

a. Yes, one ear
b. Yes, both ears
c No
Don’'t know Not sure
Ref used

O~NWN P

MA27. 11 Can you hear nost of the things people say (with a hearing aid
if that is how you hear best)?

a. Yes

b. No

Don’'t know Not sure
Ref used

O~NN P
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Next, | would like to ask you about your vision. |If you use glasses or
contact |enses, please answer according to the way you see with them

MA27. 12 Do you have vision in both eyes or only one eye?
a. Yes, both eyes 1
b. Yes, only one eye 2
C. No, | amblind in both eyes Go to MA28.1 3
Don’t know Not sure 7
Ref used 9
MA27. 13 Can you see well enough to read newspaper print (wth your

gl asses or contacts if that is how you see best)?

a. Yes

b. No

Don’'t know Not sure
Ref used

O~NN P

SECTI ON 28: PERM SSI ON FOR FOLLOW UP SURVEY

MA28.1 Finally, would you be willing to be contacted at sonme time in the
future to participate in a foll owup survey?

a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

d osi ng St at enment

That's ny |ast question. Everyone's answers will be conbined to give us information
about the health practices of people in this state. Thank you very nmuch for your
time and cooperation.

At the end of the survey, after the closing statenent, the follow ng two questions
are answered by the interviewer:

In what | anguage was the interview conpl et ed?
Engl i sh 1
Spani sh 2
Por t uguese 3

Haitian Creole 4
Cant onese 5

Did the respondent hang up before conpleting the interview?

Yes 1
No 2
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